"\% INDIANA DEPARTMENT OF HOMELAND SECURITY
\ APPLICATION FOR VARIANCE :
5 CODRE SERVICES SECTION
) State Form 44400 (R7 7 10-13) 302 West Washington Street, Room \W246
Approved by State Board of Accounts, 2013 jnd,anapm s, IN 46204-2730
Pl i dn, gl efil s somm codss

INSTRUCTIONS: Please refer io the attached four (4) page instructions. Variance number (Assigned by depayfmeni)
Attach additional pages as needed o complete this applicatfon. f 7‘” L/ N

Name/)faj?phcam ,/f /f //%j/f ,&/] Tﬁjmm Do anbetn

Nam# of organization Telephonie number

‘Aémmmﬁ_ﬂlﬂgg Lehorl (260) 70l ~ tesg0
Address (number and slreglcily. stale, and ZI) code)

O £ .

Name of applicant Title
M&me of organization Telephone number

Address (number and strest, Gity, state, and ZIF code)

Mame of design professional License number

Name ofcor@fn‘l.;i ‘h AN)Q%S P E Tetephofr%ﬂblel( %m H4q
ENGINEERING 1921 e29-8820

Address (number and street, cily, state, and ZIP code)

42224

State project number County

261935 | ADAmS

Name of project

CovnTRY - \MaeYy Sxciopt

Address of site (number and sfreel, city, state, and ZIf cods)

27160 E 200 5 , MONROE , N 46772

Type of project
New ] Addition [] Atteration O Chan e of occupancy [] Existing

The foilowing required information has been included with this application {check as appifcabls):
A check made payable to the Indianz Department of Homeland Security for the appropriaie amount. (see insfructions)
One (1) set of plans or drawings and supporting dala that describe the area affected by the requested variance and any propesed atternatives.

Whitten documentation showing that the locat fire official has received a copy of the variance application.

oood

Written documentation showing that the local bullding officlal has received a copy of the variance application.

Has the Plan Reviaw Section of the Division of Fire and Building Safety issued & Correction Order?
[} Yes {If yes, attach a copy of the Correction Order.) MNO

Has a violation been issued?

[ Yes (If yes, aftach a copy of the Violation and answer the following.) MNO
Violation issued by:

[] Local Building Department [ State Fire and Building Code Enforcement Secticn [] Logal Fire Department
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Wame of code or standard and edition involved ] S Specific code section

2014 Indiana Building Code 907.2.3

Mature of non-compliance (include a descripfion of spaces, equipmant, efo. involved as necessary. )}

This is a small rural two-reorn Amish School with an occupant load of less that 70. The manual fire alarm system required by Section
907.2.3 will not be installed

Sedect one of the following statements:
[ Non-compliance with the rule will not be adverse to the public healih, safety or welfare; or

Applicant wifl undertake alfernative actions in lieu of compliange with the rule to ensure that granting of the vatiance will not be adverse to
public heaith, safety, or weifare, Explain why altemative actions would be adequate (be specific).

Facts demonstrating that the above selectad statement Is true;
- Provide inferconnected, long life battery smoke and heat deteciors throughout building.

Select at least one of the following statements:
£ Impesition of the rule would result in an undue hardship (unusuel difficulty) because of physical limitations of the constructicn site or its utility services.
(1 imposition of the rule would resutt in an undue hardship (unusual diffculty) because of major opetational problems in the use of the building or structure.
B Imposition of the tule would result in an undue hardship (unusual difffiouity} because of excessive costs of additional or altered construction elerments.

] Imposition of the rule would prevert the preservation of an architecturally or a historically significant part of the building or structure,

Facis demonstrating that the above selected statement is true:

This small, two-room school wili have a fully operational interconnectad smoke and heat detector/alarm system throughout the building.
Adequate notice to evacuate the building will be provided via this system. The only difference between the system proposed and the
reguired system is the addifion of a manual pull station at the exit deors. Given the small size of the building these pull stations are not

necessary.

I hereby% under penalty of perjury that the infoymation contained in thie application is accurate.

Slgﬂﬁ)ur of applmant rpezz;%phcaﬂon Piease print name Date of signature (month, day, vear) )
,j loin S SheHer  |Tune /4 Jdopy

Sitnature of despgn professiongy (If appffca = Pleade print name Date of siggature (fqonth, day, year}

che D. Ao,

| hereby certify under penaity of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.

Signature of applicant Piease print name Date of signature {month, day, year)
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APPLICATION FOR VARIANCE

State Form 44400 (R7 / 10-13}
Approved by State Board of Accounts, 2013

INDIANA DEPARTMENT OF HOMELAND SECURITY
CODE SERVICES SECTION
302 West Washington Street, Room W246
Indianapolis, IN 46204-2739

hito fwwey in, govidhsfireffo b comm codef

INSTRUCTIONS: Please refer to the attached four (4) pageinstructions.

Attach additional pages as needed fo complete this application.
Na'“e/}/p % /f /f /A /t@/\ - - T

Variance number {Assigned by department)

[T-0F o1 (b

Nam& of organlzat!on Telephone number

*émm@‘#_ﬂ vy Sehoel (200) 70l ~ 20
Addres¥ (number and streef, clty, state, and Jfftode)”

BT

Name of applicant

Telephone number

( )

Name of organization

Address (number and street, city, siate, and ZIP code}

cense numbe

PEIl%ooM‘*T

Name of deslgn professional

CALeE DY Jacops, PE.

Name of oranization

ENGINEERING

Telephone numnber

(13T %ﬂa eg20
42224

atep jet me

221935

Address (number and straet, city, state, and ZIP code)

520

Name of projact '

COONTRY  \Vauey 6&40&

ADAMS

Address of sita (humber and sireet, cily, slate, and ZIP code)

27180 E 200 S Monkoe , W 44772

Type of project

| Change of eccupancy

[] Addition 7] Atteration {1 Existing

A check made payable to the Indiana Department of Homeland Security for the appropriate amount. {see instructions)

Whitien documentation showing that the local fire official has received a copy of the variance application,

[

O ons (1) set of plans or drawings and supporiing data that describe the araa affected by the requested variance and any proposed afternatives.
(Il

J

Whrittan documentation showing that the local building official has received a capy of the variance application.

Has the Plan Review Sectlon of the Division of Fire and Building Safety issued & Carrection Order?
Ul Yes (Iif yes, attach a copy of the Comection Order,) MNO

Has a viclation been issued?

L] Yes (ifyes, attach a copy of the Vialation and answer the folfowing.) MNG

Violation issued hy;

[ State Fire and Building Code Enforcement Section i1 Loca! Fire Departmeant

] Local Building Department
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2014 indiana Building Code 1006

Mature of non-compliance {Include a descriplion of spaces, equipmend, efo. involved as necessary.)
This is a small rural Amish school, Means of egress illumination required by Section 1008 wili not be instailed

| Select one of the following statements:

[(] Non-comgiiance with the rule will not be adverse ta the pubiic health, safety or walfare; or

Applicant will undertake atternative actions in lleu of compliance with the rule to ensure that granting of the variance will not be adverse to
public health, safety, or welfare. Explain why altermative actions would be adequate (be specific).

Facts demonstrating that the above selected statement Is frue;

- For the safety of the children, travel to and from these schools is accomplished during daylight hours. Because of this, the school
buiiding will not be used during non-daylight hours,

- Highly reflective photo iuminescent exit signs will be installed at each exit door.

- An interconnected smoke and heat detection/alamm system will be installed throughout the building.

Select at least one of the fallowing statements:

Imposition of the rule would result in an undue hardship (unusual difficuity) because of physical limitations of the construction site or its utility services.
N Imposition of the rule wotlld result in an undue hardship (unusual difficulty) because of mafor operational problems in the use of the building of structure.
B Imposition of the rule would result in an undue hardship (unusual diffieulty) because of excessive costs of additional or altered construction elements.

[J  Impositicn of the rule would prevent the preservation of an architecturally or a historicaily significant part of the building or structure.

Facts demonstrating that the above selected statement is true:
This rural Amish school is not served with electricity to power the emergency lighting.

| hereby% under penalty of perjury that the information contained in this application is accurate,

Signafure of applicant or person subritting application Please print name Date of signature fmonth, day, year)

Jom A Wt Alvin S Sheder Tt 14 -20/7

Signature of dzlgn pr;fessioﬁa |’ applicabis) Please print name Ddie of slgjature frmonth, day, yeal;

-
| hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.

Signature of applicant Please print name Date of signature (monih, day, vear)
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APPLICATION FOR VARIANCE INDIANA DEPARTMENT OF HOMELAND SECURITY

State Form 44400 (RY / 10-13) 302 West Washington Street, Room W248
Approved by State Board of Accolnts, 2013 Indianapoiis, IN 46204-2739

hitto- s in.govidhsfire/lo _bs _comm codef

INSTRUCTIONS: Please refer fo the affached four (4} page.instructions. \Variance number (Assigned by department)
Attach additional pages as needed to complete this application. / /7 Lo S e v >

Name/}f/a?plicaqt tém ]
NamB of organization ¢ 7 Telephone number .

| /fr//mu(’ : (2G0) 7lp ~ /5RO
Address (number and streefcily, state, and Zifftode)”
Name of applicant o - Title
Narme of organlzation Telephons number

( )

Address (number and strest, city, state, and ZIF code)

Name of design professional License number -

mforgjan%ﬁbl AM‘O%S !" P.E - Teiepho‘nEE’lL!e‘rm [4q
ENGINEERING 13T 929- 8820

Address (number and street, city, state, and ZIP code)

42224

Name of project State profect number Caounty

Address of site {number and streel, oity, state, and ZIP code)

CoNTRY . Vauey ScitopL 3€1935 | ADAMS
2760 E 200 5, MOoNROE , N 4772 |

Type of projact

-

[teration

[_] &hange of occupancy

{7 Existin

[} Addition

“The foliong required information has been included with this application {check as applicabls)
] A c'heck made payable to the Indlana Depariment of Homeland Security for the apprepriate amount, (see insfructions}

1 One (1) set of pians or drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives.
O wiitten documentation showing that e local fire official has receivad a copy of the variance application,

f1 wiitten documentation showing that the lecal building official has received a copy of the variance application.

Has the Plan Review Section of the Division of Fire and Building Safety issued a Correction Order?
[ Yes ( yes. attach a copy of the Corraction Order.) MNO

Has & violation been [ssued?

[ Yss (if yes, attach a copy of the Viclation and answer the following.) NNQ

Violation issued by:

] Locai Building Department [ State Fire and Building Code Enforcement Section [T Local Fire Department
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2014 Indiana Building Code 1011.3

Mature of non-compllance {fnclude a description of spacss, equipment, sle. imvolved as necessary.)
This is a rural, two-room Amish scheo! without electricity. The elecirically powered illumination of the exit signs will not be preovided

Select one of the following statements:
[] Non-comptiance with the rute will not be adverse to the public health, safefy or welfare; or

24 Applicant will undertake alternative actions in lieu of compliance with the rule to ensure tha¢ granting of the variance will noi be adverse to
public health, safety, or welfare. Explain why aliemafive actions would be adequate (be specific).

Facts demonsirating that the ab:ove selected staternent is true:
Highly reflective, photo-luminescent exit signs will be provided at all exit doors

I Select at {east one of the following statements:

Imposition of the rufe would result in an undue hardship (unuscal difficulty) because of physical limitations of the construction site or its utility services.
] Imposition of the rule would resuit in an undue hardship (unusual difffeulfy) because of major operational problfems in the use of the buiiding or structure.
Impaosition of the rule would result in an undue hardship (unusual difficulty) because of excessive costs of additienal or altered construction elements.

[ Imposition of the rute would prevent the preservation of an architecturally or a historically significant part of the building or structure.

Facts demonstrating that the above selected staternent is true:
Thig rural Amish school is not served with eteciricity to power the exit sign lighting.

{ hereby 24 under penalty of perjury that the information centained in this application is accurate.

Signature of applicant or person submitting application Please print name Date of signature (month, day, year)

- Len Alvin S _Shedey | o /1e//) 17

SigMature of degign prifessiofal (Lappicabe) Pléase print name Date of Ygrature dnonth, day, year)

t hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.

Signature of applicant Please print name Date of signature (monih, day, year)
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APPLICATION FOR VARIANCE

State Form 44400 (R7 /10-13)
Approved by State Board of Accounts, 2013

INDIANA DEPARTMENT OF HOMELAND SECURITY
CODE SERVICES SECTION
302 West Washington Street, Room \W246
Indianapdiis, IN 46204-2739
hitp Hwww. in.qovidinsifire/fo bs comm codef

INSTRUCTIONS: Please refer to the attached four (4) page.instructions.

Nameﬁ /a?piicar}t

Aftach additional pages as needed fo comp!ete this apphcatron

' TION_Z(Perso )W

A Mmim

Variance number (Assigned by departmant)

110301 (2

THK

Nam& of organization

%P/m,é-@)
Telephone number
(202) 7ple = /55’0

Addresé (number and st’m#criy state, and Za'scode)

Name of applicant

Title

Name of organization

Telephone number

{ )

Address (number and street, city, state, and ZIP code)

Name of design profassional

CALE D Incops, PE.

License number

PE 11200149

Marne of organization

ENGINEERING

Telephone number

(121 521- 8820

Address (number and streel, city, state, and ZIF code}

&0

Name of project

CovnTrY  Vaaipy SchoolL

State project number County

2619235 | AbAMS

Address of site (humbasr and sfreef, Gily, stale, and ZIF cadg)

2760 E 200 S | MONROE |, N

AGT72

Type of project

L] Addition

[ Alteration

MNO

[ Yes (If yes, aftach a copy of the Correction Order.)

O Change of ococupancy

A check made pavable to the Indiana Department of Homeland Security for the appropriate amount. (see insfruciions)
One (1) set of plans or drawings and supperiing data that describe the ares affected by the requested variance and any preposed aitematives,
Written documentation shewing that the local fire official has received a copy of the variance application.

Written documentation shcwing that the local building official has raceived a copy of the variance applicatior.

" Has the Plan Review Sectfon of the Division of Fira and Building Safety issued a Carrection Ordeﬂ

1 Existing

Has & violation been lssued?

(1 Yes (I yes, attach a copy of the Viclation and answer the folfowing.)

MNO

Violation issued by:

{7 Local Building Department

[ state Fire and Building Cade Enforcement Section

[ Local Fire Dspariment

Page 1 of 2



Spesific code section

Table 2902.1

Name of cade or standard and edition involved

2014 indiana Building Code

Mature of non-compliance {Include a descripiion of spaces, eguipmenl, elo. involved as hecessary.)
This is a small rural Amish school. The drinking fountain required by Table 2802.1 will not be installed.

| Select one of the Ilng statements:
I___l Non-compliance with the rule will not he adverse to the public health, safety or welfare; or

Applicant will undertake alternative actions in lieu of compliance with the rule to ensure that granting of the variance will not be adverse to
pubiic health, safety, or welfare. Explain why altarnative actions would he adequate (be specifie).

Facts demonstrating that the above sefected statement is true:
Well is being tested monthiy per local or state requirements for quality. An cutside yard hydrant is provided for water and cups are

provided by the scheel or student.

Select at least one of the fellowing statements:

[L] imposition of the rule would result in an undue hardship (unusual difffewlfy) because of physical limitations of the construction site of its utility services.
O] tmposition of the rule would result in an undus hardship (unusual difffculty) because of niajor oparational problems in the use of the building or structure.
imposition of the rule would result in an undue hardship (unusual difficulfy) because of excessive cosfs of additional or altered construction elements.

[ mpesition of the rule would prevent the preservation of an architecturally or a historically significant part of the building or structure.

Facts demonstrating that the above selected statement is true:
This is a small rurat Amish schoot with well water available at the pump for drinking.

54, . . . T o
| hereby m& under penaity of perjury that the information contained in this application is accurate.

Signaiure of apph’gant or person subitt'\;wg application Please print name Date of signature (month, day, vear

JAtlon Alein S Shetler | e/ 14/ 17

lcable) Plessd print name Date of Signaturé fmonih, day, vear)
& A

I hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted cn my behalf.

Signature of applivant Please print name Date of signature {month, day, year)
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APPLICATION FOR VARIANCE
State Form 44400 {RY / 10-13)
Approved by State Board of Accounts, 2013

INDIANA DEPARTMENT OF HOMELAND SECURITY
' COBE SERVICES SECTION
302 West Washinglon Street, Room W246
Indianapelis, N 46264-2739
hitp Hheainin. govidhs/ireffp bs comm code/

INSTRUCTIONS: Please refer fo the attached four {4) page.instructions.

Name/u ¥ /f; /f A JC&’/I
Nam# of organization

Attach additional pages as needed to complete this application.

Variahce number (Assigned by Eprarfmenf}

’7, 0N o r)

mm%mﬁ»&

fmmbw 7/1;/&/»* Sehoo!

Telephone number

(260) 7Dl =~ A5FO

Address (number and siref city, state, and Ziffcade)’

Name of applicant

Name of organization

Telephone number

C )

Address (number and street, city, state, and ZIP code)

Name of design professional

LALE . ;\Amgs PE.

Llcense number

PE 1200149

Name of organization

ENGINEERING

Telephone number

127 529- 8820

Address (number and strest, city, stafa, and ZiP codg}

Name of project

COUNTRY - \Maey ScHooL

State project number

Address of site (number and streel, offy, state, and ZIF cads)

27180 E 200 5, MoNROE , N

A172

Type of project
New

[} Addiion [ Alteratio

' Has the Plan Review Sechon of the Dlwsmn of Fire and Building Safety issued & Corraction

NNO

] Yes (if yes, attach a copy of the Correction Order.)

3 Change of accupancy

The following required information has been inc[uded with this application {check as applicable):

{1 A check made bayabie io the Indiana Department of Homeland Security for the appropriate amount. {see instructions)
1 one {1) set of plans or drawings and supporting datz that describe the area affected by the requested variance and any proposed altemnatives,

1 wiritten documentation showing that the local fire official has received a copy of the variance application.

EI Written dacumentaticn shovwng that the locai buﬂdlng cofficial has received a copy of the variance applica’non

Order?

Has a violation been issued?

{1 Yes (if yes, attach a copy of the Viclation and answer the following.)

MND

Viciation fssued by;

[] Local Building Department

[ State Fire and Building Code Enforcement Section

[ Local Fire Department
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rame of code tandard and edition Involved S ] ] Specific code section

2010 Indiana Energy Conservation Code Section 5.4.3.4

Nature of non-compliance (fnclide a description of spaces, eguipment, elc. involved as necessary.)
This is & small rural Amish school, The vestibule required by Section 5.4.3.4 will not be installed,

Seiect one of the following statements:

[ Non-compliance with the rule will not be adverse fo the public health, safety or welfare; ar

4] Applicant will underiake altemative actions in lieu of comptiance with the rule to ensure that granting of the varance will not be adverse to
public health, safety, or welfare. Explain why aliernative actions would be adequate (be specific).

Facts demonstrating that the above selected statement is true:
- Provide additicnal weather stripping and/or gaskets on doors to help seal surfaces.
- Pravide automatic door closers fo ensure doors remain ciosed at all times they are notin use.

Select at least one of the following statemenis:
[1 Imposition of the rule would resuit in ah undue hardship (unusual difficully) because of physical imitations of the construction site ot its utllity services.

B Imposition of the rule would result in an undue hardship (wrusual diffficulty) because of major aperational proflems in the use of the building or structure.

R4 Imposition of the rule would result in an undue hardship (unusual difficuffy) because of excessive costs of additional or aliered construction elements,

[ Imposition of the rule would pravent the preservation of an architecturaily or a historically significant part of the building or structure.

Facts demanstrating that the above selected statement is true:

- This is a small rural Amish scheo! which uses natural sclid fusls such as wood or coal to heat the building. No air conditioning is
instalied in these buildings.

- This vestibule would be an inconvenience for younger children entering and exiting the building several times each day.

- The added cost to install this vestibule will not be recouped in any type of energy savings.

A
| hereby e‘gcé'rﬁ'(/under penalty of perjury that the informaticn contained in this application is accurate.

Sighatyye o app\lgant or persoh submitting appiication Please print name Date of sighature fimonth, day, year)

e o LA Alvin S, Shéiler ¢/1d/) 17

Signature of desigpaproféssionalTif apniicabie) Pledsé print name i Date of sighatlyé {month, day, year)

- (rie D JseoBS | 5)18 111

| hereby certify under penaity of perjury that | am aware of this request for variance and that this application is being submitted on my behalf,

Signature of applicant Pigase print name Date of signature (month, day, yeat)
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